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To the Editor:
We wish to thank Drs. Kaya and Aksoy for their interest and questions regarding our report on the effectiveness of vitrectomy in diffuse diabetic macular edema [1] .
In our study, we found that vitrectomy was effective for the treatment of diffuse diabetic macular edema, particularly in eyes with subretinal fluid (SRF). As the commenters indicated, SRF may be associated with impairment of the outer blood retinal barrier or of pump function of retinal pigment epithelium (RPE). However, it is still unknown why dysfunction of RPE had developed in these patients with diabetic mellitus, so we cannot provide a robust answer as to why vitrectomy was effective for the resolution of SRF. Several possible reasons for this could be suggested, as follows: First, vitrectomy might improve the oxygenation of ischemic RPE and might increase the ability to pump fluid. Previous studies have demonstrated the decreased ability of RPE to pump fluid in hypoxic settings [2, 3] . In patients with diabetic mellitus, RPE might be occurring in a hypoxic setting, although choroidal blood flow is high. Second, induction of posterior vitreous detachment (PVD) might improve the function of the outer retinal barrier. Previous reports demonstrated that vitreomacular adhesion and associated traction was strongly associated with the progression of neovascular age-related macular degeneration [4] , and vitrectomy could be a suitable treatment [5] . These results suggested that surgical induction of PVD could have positive influence on the function of the outer retinal barrier. Finally, vitrectomy might increase external stimuli to RPE, resulting in enhanced RPE function, as Drs. Kaya and Aksoy suggested. However, all possible reasons described above have insufficient evidence for their establishment. Further research is needed to reveal the pathogenesis of diabetic macular edema, including SRF and the mechanisms of SRF resolution after vitrectomy. We really hope that our report can be of assistance in this work.
